The aim of this study was to describe perceived abuse in adult Spanish and Ecuadorian women and men and to assess its association with mental health.
Introduction
The negative impact of violence on health outcomes is an emerging issue that has a strong gender component. Violence is defined as "the intentional use of physical force or power, threatened or actual, against oneself, another person, or against a group or community that either results in or has a high likelihood of resulting in injury, death, psychological harm, maldevelopment or deprivation" (World Health Organization [WHO], 1996) . Violence, often measured as self-reported and self-perceived, is strongly dependent on the social and cultural norms of the context in which it takes place. Gender differences are expressed through different patterns of violence: men tend to be perpetrators of violence toward other men and toward women who are more vulnerable to intimate partner violence (IPV) and sexual violence (WHO, 1996) . Men can also suffer IPV, mainly psychological abuse (Coker et al., 2002) ; it has been reported that women's use of physical abuse generally stems from efforts to defend themselves or their children against male partner abuse (Bair- Merritt et al., 2010; Swan, Gambone, Caldwell, Sullivan, & Snow, 2008) . Extensive IPV occurs independently of age (Mouton, 2003; Amar & Gennaro, 2005) , nationality (Prospero & Kim, 2009) , and social class (WHO, 2002; Instituto de la Mujer, 2006) .
Men and women are also exposed to other types of violence from outside their intimate circle, in the workplace and on the street (WHO, 2002) . In the scientific literature, the terms "abuse" and "interpersonal violence" are often used synonymously.
Violence is a public health issue since it produces deaths, increases of morbidity, and decreases of life quality (Rosenberg, 1988) . Most of the research in this area has focused on describing the frequency and severity of injuries caused by violence exposure and their impact on terms of burden on health services. However, the role of health services has focused on providing answers to the physical consequences of violence, but not to the mental health impact on their victims. Some studies have established an association between violence exposure and mental health problems, drug and alcohol misuse, sexual dysfunction, coronary disease, and other physical symptoms (Bonomi, Anderson, Rivara, & Thompson, 2007; Coker et al., 2002; Kelly, 2010; WHO, 2002; ) . A relationship between violence and negative mental health outcomes has been observed in different countries and contexts throughout the world (Ribeiro, Andreoli, Ferri, Prince, & Mari, 2009) In Spain, data from the 2006 National Health Survey (SNHS) showed that 3% of respondents, the same in both men and women, reported having suffered some form of maltreatment or injury in the previous year. The rate of violence originating in the home was higher in women (31%) than in men (6%; Ministerio de Sanidad, Política Social e Igualdad and Instituto Nacional de Estadística, 2006) . Similarly, in a national population survey on domestic violence against women, 3.6% of women reported abuse in the same period (Instituto de la Mujer, 2006) .
The gender axis also affects mental health outcomes: Women are more prone to suffer anxiety or depression disorders while men are more prone to alcohol and drug abuse and suicidal behaviors (Kessler et al., 2005) . Migrants are more vulnerable to depressive disorders that are associated with the stress of the migration process and adjustment to a new situation in the host country (de Wit et al., 2008) . These findings call for performing the analysis taking into account the gender and immigration status of respondents to gain a deeper knowledge of the phenomenon.
The consequences of violence on mental health have been analyzed in Spain in a representative sample of women attending primary care centers who had suffered IPV. All types of abuse were significantly associated with psychological distress, as well as use of tranquillizers and antidepressants (Ruiz-Perez & Plazaola-Castano, 2005) . While IPV in women has been addressed, there are scant data from our context studying mental health outcomes and its relationship with violence in both men and women.
To our knowledge, no studies in Spain have focused on the source of violence against both men and women, including both natives and foreigners, and its consequences on mental health; such studies are also scarce in other countries. Therefore, improved knowledge on how exposure to violence affects mental health in a particular cultural context is key to identify hidden victims. during the preceding 12 months to physical, sexual, and psychological abuse. A specific description of what was meant by each type of abuse was contained in the questionnaire: "Have you suffered any physical abuse in the past year (have you been slapped, pushed, beaten with a fist or anything else that could hurt you; has anyone kicked, dragged, threatened you with or used a gun, knife or other weapon against you)?"; "Have you suffered any emotional abuse in the past year (have you been insulted or made to feel bad about yourself, humiliated or made to feel small in front of other people; has anyone purposely tried to scare you with their look, or by screaming or breaking things, or have they threatened to hurt you or someone you love, or not let you out to see your family or friends)?; and "Have you suffered any sexual abuse in the past year (have you been forced to have sex when you did not want to; have you ever had sex when you did not want to for fear of what he/ she could do to you, or have you been made to do something sexual that you considered unnatural or unpleasant)?"
The questionnaire included information on the frequency of abuse and its perpetrators. The respondent introduced the information in an envelope with an identification number which was closed and handed to the interviewer. A 24-hr telephone help-line number for victims of abuse was given to all survey participants.
The interviewer also inquired about sociodemographic characteristics; age, nationality, marital status, partner, children, educational level, and employment situation; the question about atmosphere at work was answered using a 5-item Likert-type scale. We inquired about various forms of support: "social support" was measured by the Duke scale (Broadhead, Gehlbach, Degruy, & Kaplan, 1988) , categorized in tertiles; "emotional support from partner" was measured with five questions using a 5-item Likert-type scale; "economic support" was evaluated by the question; "Is there someone who could lend you 100€ in case of need?"; financial strain by: "How would you rate your difficulties in making ends meet each month using your monthly income?" (Instituto Nacional de Estadística [INE], 1997) which was answered using a 5-item Likert-type scale.
Interviews were conducted between September 2006 and January 2007. The overall response rate (completed interviews/completed + refusals) was 61%; 60% for men and 62% for women. Of all participants, 6% refused to answer the final self-administered section on exposure to abuse; there were no sociodemographic differences between respondents and nonrespondents.
The sampling frame, questionnaire, psychometric characteristics of the scales, and fieldwork strategies were evaluated and revised based on the results of a pilot study carried out between January and February 2006.
Special care was taken to assess the acceptability of the last part of the questionnaire, that is, the self-administered section on exposure to abuse.
Approval for the research was obtained from the clinical research ethics committee of the Carlos III Institute of Health.
Statistical Analyses
Given our objective and according to available scientific evidence; the data were stratified by sex and nationality in all the analyses. To analyze the association between abuse exposure and mental health, we created a dichotomous exposure variable: exposed to any form of abuse and not exposed. Descriptive analyses of participants' characteristics were carried out using frequency tables.
To analyze the association between abuse exposure and mental health, we first calculated the corresponding crude odds ratio (95% CI). Second, bivariable analyses using Mantel-Haenszel methods were carried out to calculate the odds ratio (95% CI) for abuse exposure and mental health adjusted for each potential confounder. The crude and the adjusted odds ratio were compared to assess whether the crude effect of abuse exposure and mental health could be explained by the effect of the potential confounder. To identify potential effect modification, stratum-specific odds ratios for abuse exposure and mental health were obtained; the test of homogeneity of ORs was used to test for effect modification. Third, multivariable analyses were carried out using logistic regression models to obtain a "fully" adjusted measure of abuse exposure and mental health, controlling for more than one confounder simultaneously. Confounders were added one by one, starting with the strongest, and kept in the model if the effect of abuse exposure changed after the inclusion of the confounder in the model. The inclusion of potential confounders in the final model was based on a change of ± 10% in the odds ratio (OR) of interest. Finally, and once confounders were included in the multivariate logistic regression models, we tested for interactions between abuse exposure and variables included in the model. Wald tests were used to derive p values. All analyses were performed in Stata 10.
Results
Of the 1,144 persons interviewed, 2 had no information on the outcome variable, 20 subjects were age 55 or over, and 63 did not answer the questions on abuse, giving a final sample of 1,059 subjects. The sociodemographic characteristics of the sample, stratified by sex and nationality, are shown in Table 1 . There were more single Spanish men (56%) than women (39%), and more Ecuadorian women (84%) and men (73%) had children compared to Spanish females (56%) and males (42%). Women reported lack of social and partner support more often than men of the same nationality. A larger proportion of men worked outside the home and more than half of Ecuadorian women (56%) reported financial difficulties making it through the month.
Overall, 67 women (13%) and 37 men (7%) reported exposure to any form of abuse in the preceding 12 months. In both cases, the proportion was higher in Ecuadorians than in Spaniards: 17% versus 8% for women (p < 0.004) and 9% versus 5% for men (p = 0.38; Figure 1 ).
The prevalence of all types of abuse was higher in Ecuadorian than in Spanish women: emotional (14% vs. 8%), physical (9% vs. 1%), and sexual (3% vs. 1%) abuse. Among men, Ecuadorians were also more exposed than Spaniards to physical abuse (6% vs. 2%), but differences were not statistically significant (p = 0.15). Emotional abuse was reported by a very similar proportion of men, both Spanish (4%) and Ecuadorian (6%).
The perpetrator of the abuse was unknown for 18% of the women and 30% of the men. Among those with a known source of abuse, intimate partners were the main perpetrators for females, both Spaniards (52%) and Ecuadorians (48%) and an important source for abused Ecuadorian men (30%) but much less so for Spanish men (7%).
The next most common source of abuse was that perpetrated by persons other than relatives (Figure 1 ). Ecuadorian women were more exposed to abuse from persons other than relatives (28%) than were Spanish women (10%). More women reported exposure to frequent episodes of abuse; 32% of abused women reported having been abused many times in the preceding year, higher among Spanish (38% vs. 30%), compared to 11% of the abused men (p = 0.046).
Abuse was more frequent among Spanish men with low social support, with average/poor atmosphere at work, and without economic support. Among Spanish women, abuse was more common in those separated/widowed/divorced, with economic difficulties, lacking economic support, and with low partner and social support (Table 2) . Ecuadorian women were more prone to suffer abuse and frequently had lower emotional partner and social support.
In men, PPC prevalence was higher in subjects with poor atmosphere at work, in those who lacked economic support. Specifically among Spanish men, low emotional support from the current partner and low social support appeared also as risk factors. 
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In the crude analysis, the OR for PPC among Spanish women associated to abuse was 6.4 (95% CI: 2.5-16.5) and 4.1 (95% CI: 1.2-13.4) Spanish men (Table 3) . Among Ecuadorians, crude OR was 3.1 (95% CI: 1.2-8.4) for men and 3.7 (95% CI: 1.9-7.3) for women.
There was not a statistically significant interaction between sex and nationality on the odds of poor mental health (p = 0.732) but numbers were low. Crude Adjusted Spanish women 6.4 (2.5-16.5) 5.1 (1.8-14.4)* Spanish men 4.1 (1.2-13.4) 3 (0.9-10.7)** Ecuadorian women 3.7 (1.9-7.3) 4 (2-7.9)** Ecuadorian men 3.1 (1.2-8.4) 2.8 (1-7.7)** Note. * Adjusted by age, social support, marital status, and work atmosphere. ** Adjusted by age and work atmosphere. The multivariate analysis showed that among Spanish women the OR remained high after adjusting for age, marital status, social support and work atmosphere [OR = 5.1 (95% CI: 1.8-14.4)]. For Spanish men, however, after adjusting for age and work atmosphere, the odds of PPC decreased and lost statistical significance [OR = 3.0 (95% CI: 0.9-10.7)]. Among Ecuadorians, the association remains significant in both, women [OR = 4 (95% CI: 2.0-7.9)] and men [OR = 2.8 (95% CI: 1.0-7.7)] and, after adjusting by age and work atmosphere.
Discussion
Exposure to abuse was strongly associated with poor mental health in both women and men, and in both Ecuadorians and Spaniards. Consistent with previous publications, we found a differential distribution of abuse exposure and abuse characteristics linked with gender and immigrant status: victims were mostly Ecuadorian women while Spanish men were the least exposed to abuse. For women, IPV was source of about half of the reported abuse. In men the source of abuse is shared between the partner, relatives, and other persons.
We have previously described in this population how gender and migrant axis could affect mental health in adulthood (Del Amo et al., 2011), and our current approach involves a comprehensive vision of the relationship between mental health and violence from several sources. Our data are consistent with multiple publications that show a negative association of physical (Bonomi et al., 2007; Coker et al., 2002; Ellsberg, Jansen, Heise, Watts, & Garcia-Moreno, 2008; Kelly, 2010; Pico-Alfonso et al., 2006; Ruiz-Perez & Plazaola-Castano, 2005; Sutherland, Bybee, & Sullivan, 1998) , psychological (Borrell et al., 2010a; Borrell et al., 2010b; Coker et al., 2002; Kessler, Mickelson, & Williams, 1999; Pico-Alfonso et al., 2006; Ruiz-Perez & Plazaola-Castano, 2005) , or sexual (Coker et al., 2002; Pico-Alfonso et al., 2006) abuse with mental health, although most of these studies deal with IPV or other specific types of violence such as workplace harassment, child or elder abuse, or rape.
In Spain, the partner is the main source of violence for women (Instituto de la Mujer, 2006; Ministerio de Sanidad & Instituto Nacional de Estadística, 2006) and this also applies for migrant women (Carballo, Grocutt, & Hadzihasanovic, 1996; Van Hightower, Gorton, & Demoss, 2010) . Ecuadorian women are also more exposed to abuse from persons other than their relatives than are Spanish women. As described in other countries, vulnerability derived from immigrant status could influence both the type of abuse and its implications for mental health (Kessler et al., 1999; Wadsworth et al., 2007) .
Both gender and ethnic discrimination could be perceived as abuse. Data from the Spanish National Health Survey (SNHS) show that ethnic discrimination (Borrell et al., 2010b) and sexism (Borrell et al., 2010a ) have a consistent relationship with poor mental health. Moreover, lack of social and economic resources exacerbates the effects of ethnic discrimination on mental health ).
In our study, Ecuadorian women suffer higher frequency of exposure to abuse and similar frequency of poor mental health than Spanish women, but higher than both Ecuadorian and Spanish men. Vulnerability derived from migration status is associated with both living and working conditions. As previously described, the Ecuadorians included in our sample have more economic constraints, lack of economic support, and bad atmosphere at work than Spaniards. In addition, Ecuadorian women are employed as caregivers of elderly people and cleaners, characterized by precarious conditions and job insecurity (Parella, 2003) . Integration of Ecuadorian women into labor market and their progressive empowerment has to face the "cultural machismo" and patriarchal social structure of their culture of origin, leading to situations where the woman's identity is compromised.
In our study, most of the abused men who identified the perpetrator reported a source other than a relative. Around one third of abused Ecuadorian men pointed to their partner as compared to 7% of Spanish men; likewise, the SNHS showed the partner as the source of abuse in 6% of men. In our study, a large proportion of men did not report who perpetrators of abuse were, and this could hide partner abuse in addition to abuse occurring in the workplace or on the street. Some studies show that for men the context and source of violence is more diffuse (Butchart & Brown, 1991; Crowell & Burguess, 1996; Heise, 1993; Koss, Koss, & Woodruff, 1991; Tjaden & Thoennes, 2000; WHO, 2002) . In fact, there is evidence of unreported IPV in males (Caetano, Schafer, & Cunradi, 2001 ). In the SNHS survey, 37% of abused men reported this had occurred at their place of work or study, while 32% said the incident occurred in the street, and 14% referred to recreational settings (Ministerio de Sanidad & Instituto Nacional de Estadística, 2006) . Some studies conducted in high income countries report similar rates of IPV perpetrated by men and women (Allen et al., 2009 ) but the data for Spain differ: the SNHS survey (Ministerio de Sanidad & Instituto Nacional de Estadística, 2006) found that abuse is largely perpetrated by men, against both males (90%) and females (84%).
Our study presents some limitations. The content and format of the questions in the survey instrument designed to collect information on abuse were tested in a pilot study, but their validity was not assessed. As has previously been noted, there is a lack of information on the source of abuse, especially among men. Furthermore, the sample size of abused persons was too small to allowing more detailed analysis. In spite of the strong association found is not possible to establish casual relationships; the cross-sectional design of the study does not permit any conclusions as to the direction of the association. Moreover, since abuse is a subjective experience (WHO, 2002) , people with poorer mental health would be more likely to reporting higher rates of exposure to abuse.
To our knowledge, this is the first population-based study on the association between violence exposure and mental health in Spaniards and Ecuadorians male and females in Spain. As previously discussed, the so called gender violence is more complex than the IPV against women. Men are also exposed to it, mainly to psychological abuse.
Our findings show that in studies addressing mental health, it is necessary to take into account the history of exposure to violence. Our findings also stress that health care services have to integrate interpersonal violence as a current threat to the health of their patients. Incorporating screening programs in Primary Health Care and making health professionals sensitive to abuse could help in the early detection of situations of interpersonal violence. M. Angeles Rodriguez-Arenas is medical epidemiologist at the Spanish National School of Health in Madrid. She has a large experience working with vulnerable populations. She has extensive practice as researcher and professor in Public Health.
Declaration of Conflicting Interests
Vicente Ibañez-Rojo is psychiatrist at Hospital Torrecárdenas Almería. He was associate professor in the Department of Neurosciences at the University of Almería until two years ago and previously in the Department of Psychiatry at the Universidad Autónoma de Madrid. He is principal investigator and collaborator on several projects related to mental health and immigration and other fields related with severe mental disorders. He is author of articles and book chapters in these areas of research. Alicia Llacer is epidemiologist. She has worked for over thirty years in Public Health in public health institutions at local, regional and national levels. Her areas of interest are gender issues and health and migration and health.
